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I obtained the whole pelvic organs, and the question was, how best to examine them for the purpose of investigating certain disputed points in the anatomy of placenta prsevia. As The next question to discuss is the effect of uterine retraction on the peritoneum covering the retracting muscle. This effect is never a separation of peritoneum, but a wrinkling. If, however, the peritoneum lies over a portion of the uterine wall which suffers stretching, it becomes separated. The peritoneum is, as a matter of anatomical arrangement, loosely attached over the part of the uterus which undergoes stretching, and consequently the increase of area of the stretched portion not being participated in by the peritoneum, the loose areolar union is torn from the peritoneum, i.e., the peritoneum becomes separated. Thus, in a post-partum uterus, close union of the peritoneum means that the subjacent muscle retracts; separation means that the subjacent portion has increased its area.
It is at once evident that we get the reason why the lower portion of the placenta becomes separated in placenta prsevia. In placenta praevia the placenta lies in small part in the lower uterine segment, its great area being over the retracting uterine muscle. That portion of it lying over the retracting muscle, i.e., that portion above the contraction ring, does not separate. As we know, diminution of the placental site does not and cannot separate the placenta. Quite different is the result to that part of the placenta attached to the lower uterine segment. The lower uterine segment is expanded by the retracting muscle, by the uterine contents, and perhaps also by some special power of its own.
The placenta attached to it does not expand with it because of the spongy layer of the decidua serotina, i.e., loose union of the mass of the placental tissue to the subjacent uterine wall, and also for the following reason :?The placenta above the contraction ring diminishes in area and increases in thickness as uterine retraction goes out; of course the small portion over the lower uterine segment does the same, i.e., its area diminishes?the part follows the whole. Increase of area in the lower uterine segment, and diminution of area of the placenta there, causes the placenta to separate.
I have now, therefore, to add that I would define placenta praevia as follows:?The placenta is praevia when attached in part in the lower uterine segment, i.e., when it is attached to that portion of the uterine body where the peritoneum is separable. We 
